We report the case of a 40-year-old woman with chronic renal failure and secondary hyperparathyroidism that presented with slowly progressive proptosis of the right eye and mass sensation in the temporal and frontal orbital margins. Computerized tomography scan revealed two separate hyperdense and well-circumscribed lesions in the right orbital walls. A biopsy followed by histopathologic study revealed a dense lesion, with fibrous proliferation associated with osseous metaplasia and osteoclastic activity in the tumor, compatible with the diagnosis of brown tumor. The patient was submitted to surgical removal of the parathyroid glands that resulted in marked improvement in her condition and regression of the orbital tumors. Although the occurrence of more than one separate bone lesion in the orbit usually suggests metastasis, our case shows that brown tumors should also be included in the differential diagnosis of such lesions, particularly in patients with hyperparathyroidism.
ABSTRACT

INTRODUCTION
Brown tumors represent localized bony accumulations of fibrous tissue and giant cells that can occur in patients with primary and secondary hyperparathyroidism. They appear as well-defined lesions of the skeleton most commonly in the ribs, clavicle, pelvic girdle and mandible. Only 16 such cases have been reported in the orbit and all of them presented as single lesions (1) (2) (3) (4) (5) (6) . The purpose of this paper is to report one patient with secondary hyperparathyroidism that presented with two separate hyperdense lesions in the right orbit suggesting metastatic tumors confirmed to be brown tumors, and to review the differential diagnosis of this condition.
CASE REPORT
A 40-year-old woman with chronic renal failure secondary to hypertension complained of slowly progressive right-sided proptosis of approximately two-year duration. Six months prior to our examination, proptosis became more prominent and was associated with right-sided tearing and frontotemporal pain. She had been on hemodialysis treatment for 7 years and had secondary hyperparathyroidism. She was taking calcium supplements and antihypertensive medications.
On When brown tumor occurs as a single lesion in the orbit, the differential diagnosis will include giant-cell tumor, giant-cell reparative granulomas, aneurismal bone cyst, fibrous displasia, osteoblastoma and metastasis (1) (2) . The presence of more than one separated lesion would exclude most of these conditions and suggests metastasis. Our case shows, however, that brown tumors should also be considered in the diagnosis even when more than one lesion is present in the orbital region.
RESUMO
Este trabalho relata o caso de uma paciente de 40 anos, com insuficiência renal crônica e hiperparatireoidismo secundá-rio que se apresentou com proptose progressiva e tumoração nas regiões lateral da órbita e superior da órbita. Tomografia computadorizada revelou duas lesões ósseas separadas, bem delimitadas e hiperdensas nas paredes orbitárias. Uma bióp-sia seguida de estudo histopatológico revelou um tumor denso, com proliferação fibrosa associada a metaplasia óssea e atividade osteoclástica no tumor, características compatíveis com tumor marrom. A paciente foi submetida a remoção das glândulas paratiróides que resultou em melhora dramática do seu estado geral e regressão dos tumores orbitais. Embora a presença de mais de uma lesão óssea separada na órbita geralmente sugira o diagnóstico de lesões metastáticas, nosso caso evidencia que tumores marrons devem também ser incluídos no diagnóstico diferencial, particularmente em pacientes com hiperparatireoidismo. 
